Google 


This is a digital copy of a book that was preserved for generations on library shelves before it was carefully scanned by Google as part of a project 
to make the world’s books discoverable online. 


It has survived long enough for the copyright to expire and the book to enter the public domain. A public domain book is one that was never subject 
to copyright or whose legal copyright term has expired. Whether a book is in the public domain may vary country to country. Public domain books 
are our gateways to the past, representing a wealth of history, culture and knowledge that’s often difficult to discover. 

Marks, notations and other marginalia present in the original volume will appear in this file - a reminder of this book’s long journey from the 
publisher to a library and finally to you. 


Usage guidelines 


Google is proud to partner with libraries to digitize public domain materials and make them widely accessible. Public domain books belong to the 
public and we are merely their custodians. Nevertheless, this work is expensive, so in order to keep providing this resource, we have taken steps to 
prevent abuse by commercial parties, including placing technical restrictions on automated querying. 


We also ask that you: 


+ Make non-commercial use of the files We designed Google Book Search for use by individuals, and we request that you use these files for 
personal, non-commercial purposes. 


+ Refrain from automated querying Do not send automated queries of any sort to Google’s system: If you are conducting research on machine 
translation, optical character recognition or other areas where access to a large amount of text is helpful, please contact us. We encourage the 
use of public domain materials for these purposes and may be able to help. 


+ Maintain attribution The Google “watermark” you see on each file is essential for informing people about this project and helping them find 
additional materials through Google Book Search. Please do not remove it. 


+ Keep it legal Whatever your use, remember that you are responsible for ensuring that what you are doing is legal. Do not assume that just 
because we believe a book is in the public domain for users in the United States, that the work is also in the public domain for users in other 
countries. Whether a book is still in copyright varies from country to country, and we can’t offer guidance on whether any specific use of 
any specific book is allowed, Please do not assume that a book’s appearance in Google Book Search means it can be used in any manner 
anywhere in the world. Copyright infringement liability can be quite severe. 


About Google Book Search 


Google’s mission is to organize the world’s information and to make it universally accessible and useful. Google Book Search helps readers 
discover the world’s books while helping authors and publishers reach new audiences. You can search through the full text of this book on the web 
at{http: //books. google. com/ 











24503365454 








Fon. 
Cg patie Cee 
dean, Piciciceds:. 


eres 1885 


oa 


Plate ! 





Neevus Lipomatodes 
[Frome Photograph of ane of the author's patients) 


(Frontispiece 


A PRACTICAL TREATISE 


oN 


DISEASES OF THE SKIN, 


FOR THE USE OF STUDENTS AND PRACTITIONERS. 


SECOND EDITION, 
THOROUGHLY REVISED AND ENLARGED. 


BY 
JAMES NEVINS HYDE, A.M., M.D., 


PROFESSOR OF SKIN AND VENEREAL DIAEASES, RUSH MEDICAL COLLEGE, CHICAGO; DERMATOLOGIST 
‘TO THE MICHAEL REEAE HOSPITAL, CHICAGO; AND ONE OF THE PHYSICIANS FOR 
DISEASES OF THE SKIN TO THE PRESBYTERIAN HOSPITAL, CHICAGO. 





PHILADELPHIA: 
LEA BROTHERS & CoO. 
1888. 


‘e 


Entered according to the Act of Congress, in the year 1888, by 
LEA BROTHERS & CO., 
in the Office of the Librarian of Congress, at Washington. All rights reserved. 





DORMAM, PRINTER, 
PMILADELPULA, 


Vel 
w3so4 
1888 


To 


MORIZ KAPOSI, 


PROFESSOR OF DEBMATOLOGY IN THE UNIVERSITY OF VIENNA, AUSTRIA, 


THESE PAGES ARE, WITH HIS GENEROUS CONSENT, 


Respect lg Jnicrivea 


THE AUTHOR. 


PREFACE TO THE SECOND EDITION. 


Tue work of revision, required by exhaustion of the first and 
the demand for a second edition of this treatise, has been carefully 
conducted with results that are declared upon every page here pre- 
sented to the reader. There have been added new chapters devoted 
to the description of several cutaneous maladies whose names were 
a few years ago unknown; others have been wholly rewritten; none 
has been left untouched. The need of conforming to the classi- 
fication and nomenclature of diseases of the skin adopted by the 
American Dermatological Association, has involved a labor which 
it is believed has largely added to the practical worth of the book. 
Personal observation of more than ten thousand cases of cutaneous 
diseases in both public and private practice, has furnished an experi- 
ence which has been made to serve here as far as was practicable 
in the illumination of the teaching embodied in almost every para- 
graph. Nearly one hundred pages have thus been added, together 
with a number of new wood.cuts and two portraits of rare diseases 
of the skin in colored plates. 

The author is anxious to express his sense of gratitude to the 
profession for the favorable reception accorded to the first edition 
of the treatise; and desires to acknowledge his great obligation in 
the preparation of its successor, to the later authors especially, in 
cutaneous medicine, whose works are named in the brief but selected 
bibliography appended at the close of the volume. 

He has also to extend his thanks to Dr. Frederick W. Mercer, 
and to Dr. Albert J. Ochsner of the Pathological Laboratory of the 
College, for aid in the preparation of specimens and drawings; as 
also to his assistant, Dr. Frank H. Montgomery, for services ren- 
dered while the work has been passing through the press. 


Curcaco, March, 1888. 


PREFACE TO THE FIRST EDITION. 


THE increasing recognition of the gravity of many cutaneous dis- 
orders, and of the importance of their accurate study, is shown by 
the rapidly augmenting number of observers in this department of 
medicine, and by the numerous valuable contributions constantly 
made to it, both in this country and abroad. For the convenience of 
the general practitioner it therefore becomes necessary at shortly 
recurring intervals that some one should attempt the task of pre- 
senting in a comprehensive form the results of the lutest observation 
and experience. 

The author is aware of the degree to which he must claim indul- 
gence in the present effort to perform this duty. The extent of the 
subject and the limitations of a single volume, require the omis- 
sion of much detail of secondary importance. With regard to that 
which it has seemed proper to include, he has endeavored to write 
concisely, to set forth only what can be held as the truth, to be frank 
in the admission of the weakness with which the most skilful physi- 
cian stands in the presence of many grave and not a few benign dis- 
orders, and to cultivate a wholesome doubt of that which has not 
been shown to be worthy of trust. How far he may have fallen 
short of attaining this end these pages will declare. 

He has to express his indebtedness to the standard works on 
dermatology of foreign authorship, especially the exhaustive and 
invaluable work of Hebra, and the Lectures on the Diseases of the 
Skin lately given to the profession by Professor Kuposi, which con- 
tain the mature conclusions of his vast experience. With these 
should be named the writings of Sir Erasmus Wilson, Dr. Tilbury 
Fox, Dr. Neumann, Dr. McCall Anderson, Dr. Behrend, and the 
syphilographers, to whose works special reference is made in the 
chapter devoted to their theme. Among the books of American 
authorship, he is under special obligation to the sterling work of Dr. 
Duhring, of Philadelphia, and to the excellent treatises of Drs. 
Piffard, Fox, and Bulkley, of New York. 

All these are named by title in the brief and selected bibliography 
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220 ANATOMY AND PHYSIOLOGY OF THE SKIN. 
columnar epithelia, nearest to the capillary layer, Only the m 
of the network of die living: in’ cant oa pine b 

substance, which, as the of development of the connective 
tissue demonstrates, is produced by a chemical alteration of the life- 
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‘Vertionl ection uf skin afier Injection, from beneath, of aroolar tiene with Berilu bine, 
« epideruds; f, curlum; gy, panviculus adiporus, (After Wamnsy.) 


less protoplasmic fluid itself. The bundles of the connective tissue 
of ‘he derma accompany all elongations of an Wiest character. 
They produce the follicles around the rootsheaths of the hair, the 
capsules around the coil-glands, and the layers which surround their 
ducts. The bundles of connective tissue are traversed in an oblique 
direction by bundles of smooth muscular fibres, by relatively scanty 
bloodvessels in the derma, by numerous capillaries in the papillary 
layer, by a system of lymphatics, and by numerous medullated and 
non-medullated nerves,” 


Pars Reticutarm—The reticular layer of the corium is made 
up, as has been seen, of interlacing connective-tissue bundles, with 
interspaces increasingly larger from without inward. The fineness of 
the bundles increases, on the contrary, from within outward, being 
finest where the minute papillwe of the corium project into the rete, 
and coarsest near the subcutaneous tissue. 


Pars Paricianris.—The papillary layer of the corium lies in 
contact. with the rete above, and is connected below with the deeper 
reticular portion of the true skin. Between the rete and the pails 
of the derma a hyaline substance is interposed which Unna believes 
may be identical with the so-called cemont-substance described as 
separating the fibrille of the corium. The basal membrane once 
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GENERAL SYMPTOMATOLOGY. 59 


LenTIcuLaRis. Of the size of a small bean. 

Lrvipts. Deeply colored. 

Maccxosvus. Discolored. 

Mapipans. Characterized by moisture. 

Marainatvs. Having a defined margin. 

MEDICAMENTOSUS. Produced by external or (more commonly) internal 
medication. 

MELANopEs. Of blackish color. 

Miuiagis. Of the size of a millet seed. 

Mitis. Of mild, benignant type—the reverse of agrius. 

MOLE LORMIS. Exhibiting simultaneously several types of elementary 
es1ons. = 

NeEonaToruM. Occurring in the newborn. 

Nevriticus. Having nervous association. 

Nioricans._ Of black or blackish color. 

Noposts. With development of nodes or tuberosities of the surface. 

NomMucaris. Of the size of small coins. 

Oxeosvs. Accompanied by an oily secretion, 

Paumaris. Occurring on the palms. 

Parasitartius. Produced by an animal or vegetable parasite. 

Parasiticus. Produced by an animal or vegetable parasite. 

Patcn. The aggregation of several isolated or confluent lesions. 

PHLEGMoNosus. Accompanied by deep-seated inflammation. 

PHLYCTENOIDES. Characterized by groups of small vesicles. 

PicMeNTosts. Accompanied by pigmentation. 

Prraris. Related to the hair. 

Piantaris. Situated on the soles of the feet. 








This is the Greek equivalent of the Latin multiform. 
PR#PUTIALIS. Situated upon the prepuce. 
PROGENITALIS. Situated on the exposed mucous surfaces of the genitalia. 
Prericinosvs. Accompanied by itching. 
Pests. Located upon the skin or hairs of the pubes. 
Pescrarcs. Occurring in dots or points. 
RwAGADIFoRMIS. Fissured, or tending to produce fissures. 
Rosacevs. Having a rosy or pinkish hue. 
Ruser. Red, usually dark red in color. 
ScutirorMis. Having the shape of a shield. 
Sepacevs. Concerning the sebaceous glands or their secretion. 
Senitis. Occuring in advanced years. 
Serpictsosvs. Literally, creeping—advancing in irregular gyrations. 
Siccus. Dry, unaccompanied by moisture. 
Sotitarius. Having an isolated lesion, or with isolated lesions. 
SyMMETRICALIS. Similarly distributed on the two lateral halves of the body. 
Toxicvs. Poisonous, 
Usirormis. Exhibiting lesions all of one type. 
Aflecting the entire surface of the body. 
. Accompanied by wheals. 
With association of uterine disorder. 
Exhibiting several distinct colors. 
. Accompanied by vascular development. 
Oceurring chiefly in the spring of the year. 
Versico.or. Exhibiting several shades of the same color. 
Vurcaris. Of the usual or commonly observed type. 
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CLASSIFICATION OF DISEASES OF THE SKIN ADOPTED BY 
THE AMERICAN DERMATOLOGICAL ASSOCIATION. 


Claas I. Disorders of the Glands. 
1. OF THE SWEAT GLANDS. 
Hyperidrosis. 
Sudamen. 
Anidrosis. Hl 
Bromidrosis. | 
Chromidrosis. 
Uridrosis. ‘ 
2. OF THE SEBACEOUS GLANDS. 
Seborrheea : 
a. oleosa. | 
6. sicca. 
Comedo. 
Cyst: 
a. Milium. 
6, Steatoma. 
Asteatosis. 


Class I. Inflammations. 
Exanthemata. 
Erythema simplex. 
Erythema multiforme: | 

a, pe ulosum. 
6. bullosum. 
¢. nodosum, 

Urticaria. 
pigmentosa. | 

Dermatitis :' : 
a. traumatica. 

6. venenata. \ 
e. calorica. | 
d, medicamentosa. 

¢. gangrenosa, 

Erysipelas. 

Furunculus, i 

Anthrax, ! 

Phlegmona diffusa. 

Pustula maligna. | 

Herpes simplex. 

Herpes zoster. 

Dermatitis herpetiformis. | 

Psoriasis. 

Pityriasis maculata et cir- 
cinata, | 

Dermatitis exfoliativa. 

Pityriasis rubra. 

Lichen: 

a. planus. 
6. ruber. 

Eczema: | 
a. erythematosum. 
6. papulosum. 
ce, vesiculosum. 

d, madidans. 





1 Indicating affectione of this class not properly 
included under other titles. 


e. pustulosum, 

J. rubrum. 

g- squiamosum. 
Prurigo. 
Acne. 
Acne rosacea. 
Sycosis. 
Impetigo. 
Impetigo contagiosa. 
Impetigo herpetiformis. 
Ecthyma. 
Pemphigus. 


Olass III. Hemorrhages. 
Purpura: 
a. simplex. 
6. hemorrhagica. 


Olass IV. Hypertrophies. 
1. OF PIGMENT. 
Lentigo. 
Chloasma. 
2. Or EPIDERMAL AND PaPIL- 
LARY LAYERs. 





a. pi . 
&. senilis. 

Molluscum epitheliale. 

Callositas. 

Clavus. 

Cornu cutaneum, 

Verruca. 

Verruca necrogenica, 

Nievus pigmentosus. 





Onychauxis. 
Hypertrichosis. 

8, OF CoNnNECTIVE TIssUE. 
Sclerema neonatorum. 
Scleroderma. 
Morpheea. 
Elephantiasis. 
Rosacea: 

a. erythematosa, 
* 8. hypertrophica. 
Frambesia. 


Class V. Atrophies. 
1. OF P 
Li 





Vitiligo. 

Canities. 
2. OF Hair. 

Alopecia. 
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Alopecia furfuracea. 
Alopecia areata. 
Atrophia pilorum propria. 
Trichorexis nodosa. 

3. Or Nat, 
Atrophia unguis. 

4. OF Cutis. 
Atrophia senilis. 


Atrophia maculosaetstriata. 


Olass VI. New Growths. 
1. OF ConneEcTIvVE TIssuE. 
Keloid. 
Cicatrix. 
Fibroma, 
Neuroma. 
Xanthoma. 
2. OF MuscuLar TISSUE. 
yoma. 
3. OF VEssELs. 
Angioma. 
Angioma pigmentosum et 
atrophicum, 
Angioma cavernosum, 
Lymphangioma. 


Rhino-scleroma. 
Lupus erythematosus. 
Lupus vulgaris. 
Scrofuloderma. 
Syphiloderma: 





CLASSIFICATION. 


a. erythematosum. 

6. papulosum. 

¢. pustulosum, 

d. tuberculosum. 

e. gummatosum. 
Lepra: 

a. tuberosa. 

6. maculosa. 

¢. ansthetica. 
Carcinoma. 
Sarcoma. 


Olass VII. Neuroses. 
Hyperesthesia : 
a, pruritus. 
6, dermatalgia. 
Anesthesia. 


Class VIII. Parasitic Affections. 
1, VEGETABLE. 
Tinea favosa. 
Tinea trichophytina: 
a. circinata. 
6. tonsurans, 
¢. sycosis. 
Tinea versicolor. 
2, ANIMAL. 
Scabies. 
Pediculosis capillitii. 
Pediculosis corporis. 
Pediculosis pubis. 








DISEASES OF THE SKIN. 


CLASS I. 
DISORDERS OF THE GLANDS. 


In this class of disorders are grouped all the functional disorders 
of the sweat or coil-glands, the sweat pores, and the sebaceous glands. 
These disorders may be betrayed in quantitative or qualitative 
changes in the secretion, or in retention of the latter in the whole or 
in a part of the secretory apparatus. When a disease of the skin 
ceases to be purely functional in type, and is accompanied by an 
exudative process, glandular or periglandular in situation, such 
disease is properly classed with another and in this particular related 
group of affections. 


1. Of the Sweat Glands. 


.Hyperidrosis. 
Gr. izep, in excess ; idup, water. 


Hyperidrosis is an exaggerated quantitative effusion of sweat, the secretion 
accumulating in visible drops upon the surface of the skin. 


Symptoms. — This condition, also termed Idrosis, Hydrosis, 
Ephidrosis, Sudatoria, Polyidrosis, and Hyperhidrosis, may be 
physiological as the result of active exertion in a medium of high 
temperature ; or it may be pathological in character, and in the latter 
case be either general or partial. 

General sweating to a pathological extent occurs chiefly in the obese, 
but also in those who are the subjects of constitutional disease (phthisis, 
the various febrile disorders, ctc.), It is the fertile source of the 
various forms of intertrigo, sudamina, and miliaria. Local hyperi- 
drosis is the exaggerated quantitative effusion of sweat limited to certain 
definite portions of the skin, as the palms, soles, dorsa of the hands 
and feet, the interdigital spaces, the genitals, the axille, and temples. 
In such cases the secretion occurs moderately or greatly in excess, 
varying in this respect somewhat in different degrees of temperature, 
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When this tendency to reformation of the crust is abated, one or 
more of the dusting powders may be at times employed with 
advantage for the purpose of protecting the skin or exercising upon 
it an astringent effect. 

The local treatment of seborrhea of the genitals is somewhat 
different. Ointments rarely answer well in disorders of the mucous 
surfitces ; and the green soap is too irritating for similar employment. 
Here washing with a good toilet soap and warm water is sufficient 
for the purposes of cleanliness, and diluted lotions containing alcohol, 
in the form of whiskey, brandy, or aromatic wine, suffice to procure 
relief, ‘These can be made astringent with tannin, alum, or the zine 
sulphate, and, when there is pain or tenderness, opium can be added. 
In this form of the di as also in seborrheea of the umbilicus, 
carbolic acid or the chlorinated soda may be necessary to correct 
fetor, In the generalized varieties of the disease the surface is to be 
thoroughly anointed with oil, The body, especially that of infants, 
is to be swathed in flannel or other good non-conductor of heat ; and 
a roborant treatment directed to the general adynamia. 

Tn the grave forms of seborrhcea of infants described as keratosis 
sebacea, ichthyosis sebacea, ete., the body must be kept anointed with 
oils or fats. Artificial feeding is demanded by the condition of the 
mouth. 

Proqnosis.—In forming 
be remembered that the ¢ 






2 prognosis in cases of seborrhea, it must 
sease is frequently an obstinate one ; and 
the resulting loss of hair, if symmetrical, may be remediless. Much 
may be done in the way of saving that which is left. Facial sebor- 
rhea is much more amenable to treatment; and seborrhea of the 
genitals and umbilicus is an entirely manageable disease. When 
the affection is generalized, the prognosis is in the highest degree 
unfavorable, 









Comedo. 
Lat. comedo, a spendthrift, 


Come is a disease in which an inspissated secretion. lodged in the excretory 
adlucts of the sebaceous clands, becomes visible upon the surface in yellowish- 
white or brownish-black points. 


Semptoss—Comedones occur exclusively in the ducts of the 
sebaceous glands, and consist of a whitish fay plug formed by the 
of the secretion of these glands, one extremity of which 
is visite at the surface when the plag is fa sity. Occasionally they 
print ro sa appreisble distance above the general level ‘of the 
i daz often the extramity of the ping is slightly depressed 

ci There may be har nwo or three apoa the face, 
m seat: or the nose, forehead. cheeks, chin, 
reek, the hack of the crunk, and the 
Saal with chem The vinible extremity of 
r int ta. pin-head. They 
h chev are lodged, and 



























































[ek Miietibedats 


pe Shernberg’s 


* 






























































152 DISEASES OF THE SKIN. 


In this way almost all other ills of the human family have been in 
turn ascribed to “impurities” and “humors” introduced by vaccina- 
tion. The language and arguments used in support of these positions 
have been as extravagant as they were unreasonable, and have borne 
fruit in the refusal of many physicians of repute to perform vaccina- 
tion, and thereafter to assume the responsibility of all the subsequent 
ailments of the vaccinated. The cutaneous symptoms which may 
thus be awakened are numerous. It will be remembered that the 
contents of the typical vaccine vesicle are auto-inoculable, and that’ 
thus the scratching of young patients may produce an abundant crop 
of typical or torn vesicles upon the arms, legs, thighs, hands, and 
fingers. But vaccination may also awaken in the patient, as 
explained above, a latent. syphilis, as also a list of cutaneous disorders 
not contagious in character. Thus an erythema (roseola vaccinia, 
vaccinola, etc.), eczema in many of its forms, and other exudative 
processes may be first aroused in the integument by the turbulence of 
a successful vaccination. ‘ 

These rashes may become gencralized, and even assume a formid- 
able appearance. They may appear at any time from the second to 
the fourteenth day after vaccination. A scarlatiniform rash, diffused 
or in patches, is described by some authors as occurring in this way, 
accompanied by mild fever, and resembling German measles. Simi- 
larly generalized eruptions, resembling erythema multiforme, psoriasis, 
urticaria, impetigo contagiosa, varicella, and other cutaneous disorders, 
may appear for the first time within the limits named above. They 
usually disappear within a brief time after the vaccine vesicle has 
completed its involution, and may be followed by slight desquamation 
or pigmentation." 

Very rarely vaccinia is followed by purpuric symptoms 

Anomalies of the vaccine vesicle are occasionally noted as to its 
shape, career, and resulting cicatrix which it is difficult to explain. 
Thus, the papulo-vesicle may not exhibit an umpbilicated centre, or 
may complete its course within unusually short limits ; or a harmless 
ulceration may progress beneath its crust, requiring a week, or even 
more, for complete cicatrization. The so-called “ raspberry sore”’ is 
explained by Robinson as resulting from coalescence of small papules, 
so as to form a pigmented tubercle. The scars resulting from many 
of these irregular and non-protective results of vaccination may in 
each direction form a typical cicatrix, being, on the one hand, small 
palm-sized, deforming, corded, and representative of large tissue-loss ; 
and, on the other, feeble, irregular, and inconspicuous. 

Lastly, the complications of vaccinia due to external accidents of 
the lesion are usually inflammatory in character. The exvessive use 
of the vaccinated arm in labor, and of the vaccinated leg in walking, 
standing, and other exertion, may induce, as indicated above, every 
grade of dermatitis, and even ulcerative changes in the site of the 





1 An Interesting paper on vaccinal eruptions was read hy Dr. Gustay Behrend, before the Dermato- 
logical Section of the International Medical Congress, in London, August 5, 1881. (See a translation of 
his paper by Dr. Alexander, Arch, of Derm., No. 4, 1881, vol. vil. p. 383.) 
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Erythema Multiforme. 


Erythema Maultiforme is an exudative disease of the skin, in which appear flat 
or elevated lesions of an erythematous type in various forms, the exanthem 
being at times symptomatic of constitutional derangement. 


Symploms.—In this affection, which is usually of symmetrical de- 
velopment, erythematous macule, flattened papuls, and even large 
flat nodosities, very rarely vesicles, occur, usually upon portions of 
the extremities, the forearms, the legs, and the dorsum of the hands. 
and feet. The eruption, which is much more generally recognized in 
clearly defined patches, usually commences with pin-head to finger- 
nail sized macules of a darkish-red shade, losing their color under 
the pressure of the finger, which in the course of some hours exhibit 
tumefaction in various degrees, producing thus the papules, tubercles, 
and nodes already described. The disease may persist for but a few 
days, but in severer grades it lasts for several weeks. In the height 
of the exudative process, there is usually an efflux of the colorin; 
matter of the blood into the skin which is the site of the severa 
lesions ; and thus are produced the singular shades of reddish-black, 
purple and red, blue and red, yellow and orange, which are so char- 
acteristic of simple bruises of the extremities when the injury has 
been sufficient to cause extravasation of blood. The lesions occur in 
various shapes, sizes, aud shades, and a number of names have been 
used to designate their several appearances, which require explanation 
though they are without any practical value. 


ErytHema ANNULARE is characterized by central Paling of color 
and peripheral extension of the erythematous patch, in the form of a 
ring. ‘ 


Erytuema Ficuratux occurs in gyrations formed by coalescence 
of two or more annular circles. 


Erytuema Iris (Herpes Iris) is the result of successive new ery- 
thematous centric colorations, by which at times several differently 
shaded concentric rings are formed. 


ErytHemMaA Marainatvo is that form in which a distinctly ele- 
vated and defined marginal band is left as the sequel of an erythe- 
matous patch. 


. EryTHema Noposum is regarded by several authors as a distinct 
affection. In it the characteristic lesions are of the dimensions of 
semi-globular pea to fist-sized_ tumors, pale red to livid blue in color, 
tender upon pressure, exhibiting in their involution the variegations 
of hue already described. They occur at times, not only in the locali- 
ties named above, but also upon the trunk and face. Though occa- 
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erythemata, only the phenomena of hyperemia and exudation limited 
to the corium and subcutaneous tissue ; and Villemin' simply con- 
firms these facts. 

Diagnosis.—Erythema multiforme is always to be carefully distin- 
priched from the traumatisms producing bruises, especially upon the 
lower extremities. This is a point which may have an interesting 
bearing upon certain medico-legal questions, especially in the case 
of young children.? The tendency of the disease here considered to 
symmetrical arrangement upon the two sides of the body; the 
occurrence of lesions evidently dating from several periods, where 
successive crops appear ; and the absence of all history of external 
injury, will usually suffice to establish a diagnosis. Among the pre- 
cocious affections of the subcutaneous connective tissue in syphilis, 
Mauriac has described a lesion resembling somewhat the symptoms 
of erythema nodosum ; but in such cases, and especially in women, 
mucous patches of the vulva, anus, or mouth, with coincident adeno- 
pathy, would point to the real nature of the disease. 

Treatment.—As the disease under consideration progresses naturally 
to a favorable termination within the course of a tew weeks, the duty 
of the physician is usually limited to the question of diagnosis merely. 
He should remember that the larger lesions seen in erythema nodosum 
never suppurate; and thus be not tempted to open them with a 
lancet. 1 treatment is rarely called for; and in any case should 
be restricted to the application of hot or cold water, as found most 

rateful to the patient, with possibly the use of a weak lead lotion. 
foternally such medication should be employed as is indicated by 
the general condition of the patient. Iron, quinine, strychnia, and 
the dilute hydrochloric acid will be found beneficial in many cases. 
Constipation and indigestion are to be corrected by appropriate 
measures. When the disorder is evidently purely symptomatic, the 
internal treatment is to be directed to the general condition present. 
In rheumatic cases, the indications for such treatment are clear. 
When the erythema produces extensive edema of the uvula, incisions 
may be requisite to prevent dyspnoea and dysphagia. 

Prognosis.—It will be gathered from what has preceded, that the 
prognosis is always favorable. The fatal cases reported are usualli 
those where the result was due to grave constitutional conditions, and 
where the erythema multiforme was an insignificant feature of the 
malady. The discase may relapse in snseeptible individuals at those 
periods of the year when it is most frequently observed. 


I Gaz. Hebdom., 1886, Nos. 22, 23. 

2 Since this paragraph was written, the author, in conjunction with a number of other physicians, 
‘was summoned asa witness in a case where both parents of alad who exhibited the lesions of pS 
morphous erythema, and who died suddenly, were charged with beating thelr child to death. The 
were exonerated on the basis of the evidence of the experts, 
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formation of bulle. The frozen may become insensible, white, 
and cold, without the circulation in it of blood- and lymph-currents. 
From this condition reaction occurs, with the formation of an eschar, 
differing in depth according to the severity of the exposure to cold. 
If, however, over and beyond the interference with the circulation, the 
tissue itself has been destroyed, the part falls at once into gan 
when reaction occurs; or bulls form larger than those described above, 
filled with sanguinolent serum; or the skin is smooth, marbled with 
bluish lines, whitish, cold, and insensitive. Mortification ensues, 
followed by the well-known phenomena of the “line of demarcation,” 
and, in favorable issues, suppurative separation of the dead 
granulation, repair, and cicatrization. As the injuries indu by 
congelation are more frequent upon the extremities, the bones largely 

rticipate in the losses of tissue, especially those of the digits. 
Bepticemia and a fatal result may follow. 

Chilblains are treated internally by the ferruginous tonics, particu- 
larly the tincture of iron; externally by stimulant applications, such 
as those containing iodine, camphor, carbolic acid, tincture of benzoin, 
and balsam of Peru. Kaposi recommends: 


B. Pulv. camphore \50 
Crete preeparat. 80! 
Ol. lint 60 
Balsam. Peruvian. 1 M. 





Frictions, with or without medication, are generally useful. The 
parts are to be carefully protected from pressure and undue friction 
effects. 

Dilute nitric acid and peppermint water in equal proportions, 
painted over the part for three or four successive days, have been 
recommended by Lapatin for the treatment of frost-bitten fingers 
and toes. Hydrochloric and pyroligncous acids, lemon-juice, collo- 
dion, and acetate of lead, both in Totions and poultices, are also 
recommended. Meurisse advises in the management of both severe 
ambustio and congelatio, that goldbeater’s skin be applied over any 
salves or lotions employed over the surface, 

In cases of severe congelation the circulation is to be cautiously 
restored by friction in an apartment where the air is cool, in order to 
prevent too energetic reaction. Friction with snow is employed with 
safety in our own country, and in the steppes of Russia where these 
accidents are frequent and graye in consequences. Perseverance for 
hours in this course is often rewarded with success in apparently 
desperate cases. Antiseptic dressings are usually demanded when 
sloughing and ulceration ensue. 


(D.] Dermatitis Medicamentosa. 


The importance of recognizing the fact, that a given eruption A 
produced by an ingested drug, can scarcely be overestimated frooxx 
the point of view of the diagnostician. The errors committed in t R-= 
connection are so frequent and so annoying to the patient that i# 











182 DISEASES OF THE SKIN. 


Copaisa AND CuBEBS.—The ingestion of copaiba is occasionally 
followed by a vividly red rash, in tl the form of dlocrete macules, more 
rarely maculo-papules, invading chiefly the lower segments of the 
extremities and the skin of the belly, but often completely covering 
the surface. The author has seen the rash occur in dark mul- 
berry-red petechize; and always in his experience accompanied by 
pruritus. Inasmuch as the drug is often atministered for the relief 
of a venereal disorder not syphilitic, care should always be taken not 
to confound the eruption it may excite with the early macular syphi- 
loderm. Cubebs is much more rarely followed by a similar result. 


CuxpurANGO.—Guntz! reports the occurrence of furuncular and 
acueiform lesions in twenty patients out of one thousand who were 
taking cundurango for the relief of syphilis. 


Diarratis.—In Behrend’s treatise on diseases of the skin? refer- 
ence is made to cases where macular and maculo-papular rashes 
succeeded the ingestion of digitalis. 


TopINnE AND ts Compounps.—The iodide of potassium is respon- 
sible for the larger number of all eruptions in this category. The 
frequent employment of this drug and the very marked influence 
which it possesses over the skin, render the study of these morbid 
results important. 

Unlike many of the other substances in the list, the iodine com- 
pounds are followed by some species of rash in probably the larger 
number of all persons who swallow them. 

The resulting lesions may be macular, papular, vesicular, bullous, 
pustular, petechial, multiform, or in the form of circumscribed, sub- 
cutaneous abscesses. 

The macular rash is best seen fully developed over the upper 
extremities, in discrete erythematous patches or in a diffuse blush. 
The cases in which the author has studied it, all displayed sym- 
metry. The hands were chiefly affected, and suggested in appear- 
ance the dyed hands of the aniline worker. It is said to assume at 
times the papular type, a transformation the author has not noticed, 
though he has seen coexistence of papules upon the face. 

Berenguier describes a scarlatiniform rash of sudden occurrence 
upon the surface of which were numerous minute discrete vesicles. 
Eczema-form eruptions with abundant serous exudations are also 
reported. 

A number of interesting cases are on record where the adminis- 
tration of the drng was followed by the production of bulle. Bum- 
stead, Taylor, Duhring, Tilbury Fox, and Finny, have described 
such in adults, and the author has seen several cases in children.* 
Hallopeau* also reports a case in which a bullous eruption followed 





} Vierteljahrucht, f, Derm. n. Syph , 1882. » Braunschwelg, 1679, 
4 Arch, of Derm,, Oct. 1870. Journ, of Cutan, and Ven. Dis., 1886, p. 
‘Union Méd., March 25, 1882. 
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" ” 
Vertical section of authrax, Dense network of fibrous bundles, with Interpaces commonieating and 
extending (0 the abeutaneous theue, (After Wananw } 


Fig, 85. 





f P ~~ 
Section of wnthrax.” Infiltrated papille are seen at f, distended fo balloon-shaped figures, between 
which the roto In compremed: at and mp columnm adipose are sean: J, division of oloments, the 
‘Sbrous bundles resolving tnto protoplasm (After Waaney.) 


Diagnosis.—It follows from what has preceded that carbuncle and 
furuncle differ solely in consequence of the depth of the starting- 
woint of the phlegmon, and the density and resisting power of over- 
lying tissue. The former is therefore flatter, denser, leas rapidly de- 
veloped, larger, less tender, and more painful, iets by many rather 
than by one or two apertures, and is followed by larger sloughs, 
ulcers, and cicatrices, and occasionally by fatal results. 
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as the conjunctiva had been touched. Unusual 
the clothing or the ase of « stimulating lotion, is followed 2 
pain and aggravation of symptoms; and the price of coitus is a 
week’s rest in bed, 





Naturally the ay oes of herpes progenitalis is between chaneroid 
a 


and chanere, ‘The will be manifested by its ind ) its 
period of incubation, and its characteristic double inguinal adem 
pathy. The chaneroid, whether in pustular form or inoculated 
abrasion, is ab origine ulcerative in tendency, capable of auto-inoen- 
lation, and often accompanied by sympathetic, inflammatory, or 
virulent bubo of one side. Balaniti h its puriform secretion and 
superficial patches of reddened epithelium, is readily distinguished 
by its symptoms, though the two disorders frequently coexist. 

The practitioner should never forget that the patient who exhibits 
an herpes of the genital region to-day may have been inoculated at 
the site of these letra which may to-morrow or later take on the 
chancrous modification. The rule to be followed, then, is very 
simple. No individual with a progenital herpes can be assured of 
immunity against syphilis, till the longest period of incubation of 
the syphilitic chanere has elapsed since the date of last suspected 
exposure. 

iTerpes progenitalis is almost universally the result of naturally 
or unnaturally induced sexual erethism. Its occurrence in an indi- 
vidual virgin as to such antecedents may be due to the causes efficient 
in the production of herpes facialis. Unna,' in an interesting paper 
on the subject, has conclusively shown that, though relatively rare 
in chaste women, it is of common occurrence in prostitutes. 

Messrs. Diday and Doyon,? who have given special attention to 
the subject, believe that true herpes of the genital region is always 
of the recurrent type, and well marked by its special course, career, 
and consequences, All others of a false type are divided by them 
into [1] an irritative form, seen in women as the result of vaginal 
discharges, sexual irritation, ete. ; 2] a pseudo-membranous or diph- 
theroid form, also oceurring for the most part in women, vesicular 
and even bullous in its lesions, whose rupture is the signal for the 
pseudo-membranous transformation ; [3] 2 neuralgie form, which is 
merely zoster of the genital region. 

Treatment.—The milder forms of herpes occurring about the lips 
and genitalia require the simplest treatment, Sponging with pure 
water, as hot as can be comfortably tolerated, is best followed by 
local use of a weak lead lotion, rose ointment, or zinc salve. About 
the lips it is well to protect the lesions with flexile collodion or isin 
glass plaster. Occurring upon the genital region, the lesions are to 
be protected by the interposition of a pledget of lint or a borated or 
salicylated dusting powder. Asa rule, ointments are unsuited for 
the moist mucous surface of the genitals, the odorous emanations 











1 Journ, of Cutan, and Ven, Dik, Aug. 188% 
* Les Merpes Génituux, Paris, 1806 
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, vesicular, pustular, and papular 


eczema. 
A history of the many doctrines which have 

the part played in these by the bk 

and the tissues would simply exhibit the 

been taken in arriving at the facts now demon: 

of Heitzmanu serve to throw light upon this 

in the skin in a hi hy entieiotons Sy, 
As to the part played by the epithelium, H 

the initial step of the inflammation is declared by an 

living matter, both within and between the pro 

former produces a coarse granulation of the epith 

of living matter. This increase is evidently de 

of nutritive material in the stage of hypersemia, 


1 Tranmoctions Amer, Derm, Association, Fourth 
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draughts are useful; and in all cases 
Piainxis who are constipated, or who suffer from 
imperfect excretion, aperients and cathartics 

mercurial purgative may be ordered at the outset i 
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hot fomentation. 
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a similar manner, but. are chiefly useful oftex 
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ly employed, they are ive of hai 
ot relaxing effect upon ihe skin, whereby: 
instinet of self-repair (if sueh-a term be per 
obtunded. They are hence but little used in eczema, 
employment of water and fatty substances is a1 
method of soothing the eczematous skin, but, witl 
in the private practice of many physicians, can ran 
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For the oxide of zinc may be substituted the subnitrate o 
subcarbonate of bismuth, or from two to four grains (0.133—0.266) « 
the red oxide of mercury, or from four to ten grains (0.266-0 
of the mild chloride, or from Lest jones to half a drachm (0,66—2. 
the ammonium chloride. The cold cream makes an agreeable basis 
these ointments, though lard, simple cerate, lanoline, vaseline, or 
equal parts of vaseline and the other preparations answer a par 
‘The cerates are made sufficiently soft for gentle mani n 
adding a drachm (4.) or two of glycerine to each ounce (32.) of 
ointment, and may be flavored with lavender, rosemary, or bergamot 
ae chenee ot Giexith pared by rubbi 
te of bismuth or zine is prey yy rubbing up one 
drachm (4.) of the oxide of cither metal with eight (32) deaclms of 
oleie acid, which is then allowed to stand for two hours. Ie is after- 
ward heated in a water bath, when ten drachms (40.) of vaseline and 
three (12.) of wax are dissolved in it, the whole to be stirred until 
cold. It is especially useful in the papular forms of eczema. 

The well-known drachylon ointment of Hebra occupies a foremost 
place in all lists of articles useful at this period of the disease, and 
even later. It is prepared as follows: 

Fourteen ounces of the best olive oil are added to two pounds of 
water, and heated to boiling in the water bath. Three ounces 
six drachms of an equally good article of litharge are dusted over 
the fluid in ebullition, h is constantly stirred throughout, in 
order to prevent the formation of fatty acids, During the cooking, 
water is occasionally added as required. The stirring is to be con- 
tinued till the ointment is quite cold. 

Duhring has lately modified this ointment as follows: 

One part of freshly fecocspsated (from acetate of dead pure white 
hydro-oxide of lead is rubbed down with two parts of water, 
well mixed with six parts of the best Lucca olive oil. Stir the mix- 
ture for about two hours over a hot-water bath near the boiling 
point, and then cool with constant stirring until the proper consistence 
is obtained, and while the mass is cooling add one drachm of the 
oil of lavender to each half pound of ointment, The preparation, 
according to Eisner, a Philadelphia chemist, is said to contain the 
oleo-stearate of Jead. 

When properly prepared this ointment is perfectly hom: 
of a light allewch color, and of the consistency of butter, Tt has 
been modified by Piflard, and after him by Kaposi, in combining equal 
parts of lead plaster and vaseline. It is commonly flavored with the 
oil of lavender. It is technically known as the unguentum diachyli 
albi of Hebra. It may be imitated fairly well by melting together 
two or three parts of olive oil, and four of diachylon plaster, stirring 
till cool, 

This valuable ointment, though useful often in full strength and 
even to the exclusion of all others, is yet with such others often com= 
bined with manifest advantage. Thus a drachm or two (4.-8.) of it 
may be added to the ounce (32.) of lard, cold cream, or cerate, with 
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they are sources of positive injury when the acuteness of the inflam 
matory process has not completely subsided. 

The articles of this class most commonly employed are pix liquids 
(pine tar), oleum rusci (the oil of white birch), oleum cadinum, and 
terebinthina Canadensis (the balsam of fir). The oil of cade, a 
found in most of the shops, is inferior to the oleum rusci, which is 
certainly the better of the two articles. They are best applied in the 
form of ointments, but are occasionally painted over the surface with 
a camel’s-hair brush in a liquid state. From one-half to two drachms 
(2.-8.) of the tar, in combination with a suitable quantity of the sub- 
carbonate of potash, are sufficient to add to a single ounce (32.) of 
ointment, the proportions suggested being varied to suit the require- 
ments of each case. In attempting to meet such requirements, it may 
occasionally be found useful to combine with these ointments the 
oxide of zinc, the mercurial compounds, or the diachylon ointment. 
of Hebra, already described. 


The following formule are illustrations merely of the manner of 
compounding these articles : 


B. Ol. rusci (vel. cadini) 3ss-3jss ; 1-6 
Potass. subcarbonat. Dj-3es 5 66-2 
Unguent. aq. ros. 3j3 82! M. 
Ft. ungt. 


For the potassic subcarbonate one-half to one drachm (2.-4.) of 
the zine oxide may be substituted, or from two to four grains 
(0.133-0.266) of the red oxide of mercury, or yet half a scruple- 
(0.666) of the mild chloride. The vehicle also of such ointments 
may be vaseline, lanoline, simple cerate, or half an ounce (16.) of 
either in combination with an equal quantity of diachylon ointment. 

Of the fluid preparations may be mentioned alcoholic solutions of 
tar, half an ounce (16.) of the latter to the pint (512.) of aloohols 
and in cases where the detersive action of soap is also needed, the 
sapo viridis may be added as follows : 


RB. Picis liquide 





32-64) 
Sapon. virid. 48-96 
Glycerin. 32) 
Spts. vin. rectif. 256) 


Ol. rosmarin. £398 ; 2 
Sig. To be rubbed gently into the skin with a flannel rag. 


Dr. Bulkley, of New York, has devised an alkaline solution off 
tar and caustic potassa, which is especially serviceable, as it is mis— 
cible with water in all proportions. It is constituted as follows: 

B. Picis liquide ij 64 
Potansa caustics a ; 82) 
Aq. destillat 160| &. 


By; i. 
Dissolve the potash in the water, and add slowly to the tar in 
mortar with friction. 


Sig. “ Liquor picis alkalinus.” To be used diluted as a lotion. 


A drachm (4.) or more of this solution may be added to a pint 
(512.) of water; and, as an ointment, the same quantity to the ousc® 


M. 


















































oF aatcenale: 
DS: BisoureRnt; 2) 


~ » 







































































AONE. 827 


in the disorders of the sebaceous glands, is a constituent of many of 
the lotions thus employed. 
Taylor' advises the following: 


B. Sulphuris loti 3iij; 12 
Camphors spts. f3ii) ; 12) 
Bode biborat. 3i); 8] 
Givceris £3¥}5 - 4 


Ag. tan. ad fZiv; 128 
Sig. Pete well and apply freely, leaving a thin film of pended 
over the face. 


Various combinations of sulphur with alcohol will be found useful. 
Thus Kaposi recommends a paste composed of : 


&. Sulphur. precip. Sijss; 10 
Spts. vin. rect. £3 jes; 48) 
Tavand. spts. fas 10) 
Glycerin. M. 
Sig. To be spread over the face ins retained during the night. Or, 
B. Sulphur. flor. 3ijss: 10) 
Spts. sapon. virid. £3v; 20) 
Lavand. tr. £3 ij; 64 
Peruv. bals. ™xx; 1/8 
Camphor. spts. mUxv; 1 
Bergamot. ol. 338M. 


m5 
Sig. To be applied over the face at night. 
Duhring recommends the following : 





B. Sulphur. precipit. 3ij; 8 
Glycerin. £3); 8) 
Alcoholis Hi 32) 

Aq. calcis 13 32) 
A £3i) ; 64 M. 


% Tos. 
Sig. Shake the vial before using. 


Occasionally the rumex ointment may be used with advantage 
as the basis of sulphur and other salves in acne. It is prepared 
according to the following formula : 


B. Rum. crisp. rad. Zix; 288) 
Adipis 3yj3 192} 
core flav. ne ; 32 


Wash ye) "bruise the roots; boil for two hours; strain; evaporate 
to four ounces (128.); radually add the wax and lard in a melted 
state; and stir till cool. 


The English hypochloride of sulphur, in ointments of the strength 
of those given above, and the sulphuret of potassium, half to one 
scruple (0.66-1.33) to the ounce (32.) of lotion or ointment are 
effective, but objectionable on account of their odor. 

Various cosmetic ointments will be found useful in superseding 
those described above, as the case progresses. Among these may be 
named, the oxide of zinc, the subnitrate of bismuth, and freshly 


1 Amer, Clin, Lectures, vol. fil, No. 10, New York, 1878. 
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CHLOASMA. 361 


derma,’ calls attention to the fact that exposure to sea-air and fog, 
with obscuration of the sun, is sufficient to produce the result. 

Pathology.—Freckles are due to an increase of deposit of pigment 
in definite areas of the epidermis, never in the corium. Lesser urges, 
with strong probability in his favor, that there is always a congenital 
predisposition to these pigment formations which requires certain 
external conditions for development. 

Tveatment.—The treatment of lentigines is that of chloasma and 
other pigmentations of the surface. Prof. Wertheim, of Vienna, 
advises : 











R. Hydrarg. ammon. muriat. gr. lvj; 375 
Bismuth. magister. gr. lij; 350 
Ungt, glycerini 3); 32! M. 
Sig. To be applied only every other night. 
Bulkley employs: 
B. Hydrarg. chlor. corros, j3 i 
Acid. acetic. dilut. ; i 
Boracis yi}; 2:66 


Aq. ros. iv; 128M. 
Sig. ‘Ko be applied night and morning, at first with gentle brush- 
ing; afterward by rubbing. 

Hardaway touches each freckle with a rather stiff needle connected 
with the negative pole of a galvanic battery, and finds the results 
satisfactory. 

Most of the secret methods employed by charlatans for the removal 
of freckles depend for their success upon thorough blistering of the 
surface. Inasmuch as by this process the epidermis is removed, it 
is evident that the pigment of its cells is also removed with it; and 
the new epidermis is for a time quite free from blemish. But in 
all such cases the ultimate result is a deeper and more persistent 
pigmentation than that which was previously visible. 


Chloasma. 
Gr. y2oa5u, to possess a greenish color. 
Chloasma is that condition in which occur yellowish to blackish, finger-nail 


to palm-sized, circumscribed, diffuse, and ill-defined maculations of the 
cutaneous surface, due to an excessive deposit of pigment. 


Symptoms.—In this affection the skin is either diffusely discolored 
in various shades, or the maculations occur in patches larger than’ 
those of lentigo, fairly well-defined, and irregular in contour, the so- 
called “liver-spots.” In color they vary from a scarcely’ perceptible 
staining of the skin, which requires a strong light for its detection, 
to a deep yellow, a yellowish-green, a chocolate-brown, or a blackish 
shade (MELANopERMA). ‘They may be either idiopathic or symp- 
tomatic in character. 


1 Boston Med and Surg. Journ., May 16, 187%, p. 624. 
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to their action. In order to avoid the possibility of error, the prac- 
titioner would do well to order a poison-label upon all vials con- 
taining the sublimate : 





BR. Hydrarg. am. chlor. sa eee 
Bismuth, magister. } aa 33); 8 
Amyli } aa Zac - 
Glycerin. f aa 38s; 16; M. 
BR. Ammon. muriat. 383; 2 
Aq. colognien. £3j; _ 82 
‘Aq. Oss; 256 M. 
B. Hydrarg. bichlorid. 4 
Acid. mur. dil. 4 
32 
aa f Zij; 64 
fSiv; 128 M, 





The following are formule for ointments given by Kaposi : 
R. Hydrarg. ammon. ) 








Sode biborat. f 4a 35s; dl 
Ol. rosmarin. gtts. x; 5 
Unguent. simpl. 3 32, M. 
“Grea a 3); 4 
é Paraffin. Bij; 8 
Ol. amygd. dule. 32 M. 
Van Harlingen recommends : 
&. Hydrarg. chlor. corros. gr. vss; + 
Zinci sulphatis ey 
Plumbi subacetat. } aa 3885 2 
‘Aq. dest, f3iv; 128, M. 
Sig. tion, for external use, morning and evening. 


The rapid removal of pigmented patches is accomplished, in 
Vienna, by covering the part with strips of linen dipped in an 
aqueous or alcoholic solution of corrosive sublimate of the strength 
of four grains (0.26) to the ounce (32.), with which also the dressing 
is occasionally moistened. Vesiculation is usually accomplished in 
about four hours, when the serum is evacuated by puncture, and the 
detached epidermis covered with any inert dusting powder. The 
resulting crust falls in about eight days. The procedure is attended 
with the danger of producing, in the end, the precise deformity which 
it seeks to remedy, a danger explained above. 

The internal administration of the iodide of potassium, recom- 
mended for the removal of argyria, has in my hands failed of any 
good results. Yandell’s two patients, one completely and the other 
partially relieved, were both syphilitic. One of my patients was a 
veteran syphilitic, fifty years of age. 
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MoTivecum Epithelinte, (After Avis.) 


Hebra, Virchow, and Nicolaysen have reported colossal mollusea, 
as large as an orange or a 1 cocoanut. Microscopical examina- 
tion of these gigantic lesions demonstrated their identity with the 
smaller tumors, Similar smaller bodies have been found interspersed 
among epitheliomata. 

Ehology.—In England, where the disease was first ized and 
where, according to Hutchinson, it is far more frequent thee on the 
continent of Europe, the belief in its contagiousness is quite generally 
accepted. Excellent authorities are, however, divided upon this 
question. At present, therefore, it can only be definitely stated that 
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under the anthor’s eres | in a gentleman over sixty years of 


whose epithelioma developed from a horn on the dorsum of the 
Teor hand, projecting about 





‘Varieties of cutaneous hornt. 


At the meeting of the American Association of Genito-Urinary 
Surgeons in 1887, Dr. Brinton, of Philadelphia, exhibited an ante- 
vi rack horn one and seven-eighths of an inch long and three- 
eighihs of an inch in circumference, removed by him from the glans 
penis of an elderly patient, no member present having then seeu a 
similar growth in that locality. Only fourteen cases are on record 
of « similar growth i in this situation. 

In a born growing from the lower lip of an elderly man exhibited 
at the author's clinic in 1886, the growth was longitudinally fur- 
rowed, and also at somewhat regular intervals transversely furrowed, 
presenting then the appearance of the joints of the sugar-cane. 
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Duhring* has reported one such hich is illustrated excel 
Tent Tihegreph ate the face of alten provi dt with = 


Fra, 48, 





‘Tho Tusian “ Dog-faced Man” 


The influence of the sexual organs in the hypertrichosis of women 
is well demonstrated in the following case coming under the author's 
observation. 

A married woman, thirty-three years of age, weighing one hundred 
and fifty pounds, mother of three healthy cbilarec: applied, in 1883, 
for relief of a general and facial hirsuties which had resulted in the 
growth ofa fall beard and moustache. She had not menstruated for 
more than a year, and had been pronounced by an expert past the 
climacteric. During the years 1834 and 1885 the author removed in 
successive operations the hairs of the face by the electrolytic method 
described below. Menstruation began while she was subject to the 
influence of the galvanic current in the operating-chair, and continued 
thereafter irregularly, at times with intense pain and even menor- 
rhagia. In 1886, after the last of the operations on the face, she 
rather suddenly lost in weight, decreasing to one hundred pounds, 
and began to menstruate regularly and painlessly. The hyper- 
trichosis of the general surface then disappeared by a simple fall of 
hair, In the latter part of the year she again conceived, and in 








1 Areb, of Dermatology, April, 187 
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hes, bat Hoesen pes the fice, act, sore Renee a 
it iso upon , neck, ears, 
between the seapulw, and on the extremities, It may be encoun- 
tered, indeed, upon any portion of the body. I have seen it npee 
the penis of the negro. — It is far more common in the colored 

in the white races. Though frequently multiple, there are rarely 
more than a score of these growths visible at one time pon the skin 


of one person. 


Fio, 68. 





Kelold, 


Htiology.—The origin of the disease is exceedingly obscure, Neither 
age, sex, nor previous disorder of the skin seems to have any bearing 
upon its production. It is seen in remarkably vigorous persons 
(more often decidedly in the negro race), but also upon those who are 
weakly. The very young and very old are more rarely affected. 

Pathology.—N 0 little confusion has occurred in consequence of the 
failure to distinguish clearly between keloid and cicatrix. Epithe- 
lioma, sarcoma, fibroma, and other diseases have existed with or 
complicated keloid, and the anatomical features of the last-named 
disorder been thus obscured. 

In true keloid, the papillary layer of the corium and the inter- 
papillary projections of the rete downward are intact. The new 
formation is strictly limited to the middle and lower portions of the 
coriam, where whitish, tendinous fibres of connective tissue, dis- 
persed for the most part parallel to the surface of the rete, are 
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Fibroma. 


5 Lat. flbra, « fibre. 


Fibromata are cutancous or subcutaneous neoplastic tumors, projecting in dif- 
ferent degrees from the surface, single or multiple, of several grades of 
density, distinetly cireumseribed, covered either by a sound and attached, or 
rarely by an ulcerated integument, and varying in size from a small pea to 
a fontal head. 

Symptoms.—Fibroma is a disease characterized usually by the 
occurrence of numerous roundish, softish, semi-solid, or solid growths, 


Fra. 56. 





yi 
Multiple fibromate, (Gross) Large single fibroma, (Frou s photograph 
of our of the author's patlentn) 


varying in size from that of a small pea to tumors of several pounds 
weight, though more rarely the neoplasm is single, They are often 























Xanthoma of the Hands, Flt 
(Fram 4 Photograph of one of the author's patients ) 
(to face p.458,) 
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oval, or in figures combinations of these outlines. 
pea Ves tania etoalcrs elie’ 6 Gichee ot clear white or whitish- 
yellow, and again, concurrence of of a leaden 


also, 4 

to the ori ice of the excretory duct of a sebaceous gland. hen such 
hls a ir al ceca rpc Br al brow and cheeks, its 

has been likened by Hebra to the open wings of a butterfly. 
disease is never accompanied by the occurrence of other cutaneous 


Fro. 58. 





Lapua erythemotosus of the face (frum n ybotograph uf one of the author's patients), 


lesions; nor is it ever displayed in symptoms of moisture and dis- 
charge. 
When the maculi originate as multiple lesions, the evolution of 
the disease may be accomplished by increase in the number of the 
former, rather than, as just described, by the peripheral extension of 
asingle patch. The disease is then upt to be manifested, not only 
in the regions named above, but over the trunk and extremities, 
where it is likely to assume atypieal forms, and be complicated by 
accesses of a febrile or neuralgic character, and by various cutaneous 
accidents, such as erysipelas, dermatitis, etc. 




















as follows: 














Section of pos of face, TOO und redaced, (Dekarnexn and Parnnay.) 


and smaller interspaces containing vascular elements, and also cells 
and nuclei, probably masses of protoplasm originating in the rever- 
sion of the connective-tissue elements to the embryonal state. 
Retrogression is marked by a diminished yascularity ; while the 
elements disappear by resorption, or by the destructive process of 
ulceration followed by the cieatrix. Both Kaposi and Lang agree 
that the vascular and fibrous elements of the lupous mass are capable 
of developing new counective-tissue which later undergoes retraction. 
This is curiously in accord with the clinical result of Squire's treat- 
ment by multiple linear scarifieation, in which the lupous growth, 
after replacing the normal elements of the derma, becomes itself the 
source of the new material of repair, 

When the disease is extending, the lupous growth, spreading along 
the vascular elements of the derma, involves finally the rete and the 






























































Picial clontclese of tubsrenlar ayphilodernuts after awemtg-tivo years of Infection, (rom 
photograph of one of the author's pellests) 


Characters of certain particular lexions.—Certain families of lesions 
in syphilis exhibit characteristic features, Thus some papular lesions 
are surrounded at the base by a peculiar fraying of the epidermis, 
in consequence of which they are encircled by a little fringe of 
scales resembling a collar. The scales of syphilis are usually 
not abundant, but fine, dirty-whitish in eolor, or occasionally brown- 
ish. The crusts of syphilis are apt to be bulky, greenish-black in 
hue, and to surmount secreting ulcers of various depths. Such 
ulcers are generally circular, or exhibit in eontour a tendency to 
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‘Taboroular leproay (from a photograph of a lopor in the Sandwich Ialsnde). 


‘These tubercles may degenerate into ulcers; or undergo resorption 
and disa , leaving in their place pigmented airophis Sessa A 
or lose their shape in consequence of partial resorption. I have thus 
seen a large plaque flatten centrally till an annular disk was left to 
indicate its former site. 

It should be borne in mind, however, that the course of the disease 
is exceedingly slow, and that years may elapse before these several 


ary TE Exam, December, 1570, with out showkag laryngotorpic appearpace of 
ux. 











Anmathotic loproxy with mutilating results (from « photograph takon of « lepor in the 
Sandwich Lalands). 


of the cutaneous nerves, The greatest irregularity is layed ; 
asymmetry is the rule. Occasionally, however, the Fb pio ce 
nerves accessible to the touch, are poss aa to be tamid, tender, 
insensitive, or ar igid as indurated General atrophic cuta- 
ee ee low these; the skin becomes dry and harsh ; there 
is manifestly little or no sebaceous product; the sweat is scanty; the 
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ACANTHTA lectularia, 657 
Acari from lower animals, 657 
Acarus folliculorum, 120, 642 
hordei, 647 
scabiei, 633 
Achorion Schénleinii, 599 
Acid mixture, Startin’s, 114 
Acne, 319 
artificialis, 319 
atrophica, 320 
cachecticorum, 320 
diagnosis, 823 
etiology, 322 
hypertrophica, 320 
indurata, 320 
papulosa, 321 
pathology, 323 
punctata, 321 
pustulosa, 321 
rosacea, 329 
diagnosis, 331 
etiology, 330 
pathology, 330 
prognosis, 333 
symptoms, 329 
treatment, 331 
sebacea, 107 
symptoms, 319 
treatment, 323 
varioliformis, 321 
vulgaris, 321 
Aconite eruption, 179 
Acrochordon, 454 
Actinomycosis, 561 
Acute purulent adema, 205 
Addison’s disease, 362 
keloid, 409 
Adenoma, 461 
‘Adénome sudoripare, 567 
Ainhum, 495 
Albinismus, 423 
symptoms, 423 
Albinoes, 423 
Aleppo evil, 202 
Alkaline baths, 80 
spirit of soap, 80 
Alopecia, 4: 
areata, 
diagnosis, 437 











Alopecia areata, etiology, 486 
pathology, 437 
prognosis, 439 
symptoms, 435 

! treatment, 437 
congenital, 429 
furfuracea, 433 
diagnosis, 434 
etiology, 434 
pathology, 434 
treatment, 434 
neurotica, 440 
i pityrodes capillitii, 433 
i premature, 430 
1 presenile, 430 
senile, 430 
pathology, 431 
treatment, 431 
Alphos, 221 
Alveolar sarcoma, 577 
American Dermatological Association, 
classification of, 93 
Anesthesia, 591 
, Anatomical tubercle, 386 
Anatomy of the skin, 17 
Anderson’s dusting powder, 158 
; Anginose scarlet fever, 136 
| Angioma, 464 
: cavernosum, 467 
diagnosis, 466 
etiology, 468 
pigmentosum et atrophicum, 466 
pathology, 466 
{ treatment, 466, 468 
: Angiomyoma, 463 
! Anidrosis, 101 
! treatment, 102 
Aniline rash, 173 
Animal parasites, 631 
Anthemata, 57 
Anthrax, 198, 206 
diagnosis, 200 
etiology, 199 
pathology. 199 
| prognosis, 201 
symptoms, 198 
treatment, 201 
| Antipyrine eruption, 179 
Apes melliferse, 659 
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Chancroid, 544 Cow-pox, 149 
Charbon, 198, 206 Crab-louse, 655 
Cheiro-pompholyx, 105 , Crusta lactea, 109 
Cheloid, 447 Cruste, 54 
Chicken-pox, 146 ‘Crusta, 54 
Chilblains, 177 Cubebs eruption, 182 
Chloasma, 361 Culex pipiens, 658, 659 
pathology, 364 Cundurango eruption, 182 
symptoms, 361 Cuniculus, 632 
treatment, 364 Curettes, dermal, 88 
Chloasma uterinum, 361 Cutaneous hemorrhages, 353 
Chloral-camphor, 87 pruritus, 581 
Chloral eruption, 181 1 punch, 90 
Chromidrosis, 103 Cuticle, 24 
Chronic erysipelas, 190 ‘Cutisector, 89 
Chrysarobin, 77 Cutis testacea, 110 
Cicatrices, 56 Cylindroma, 567 
Cicatrix, 449 Cyst, 124 
diagnosis, 451 Cysticercus cellulose, 644 
etiolo y, 1 
tho} yA 
Treatment, 451 | ANDRUFF, 107 
Cimex lectularius, 657 Dartric myoma, 463 
Cimicide, 657 . Dartrous diathesis, 65 
Cinchona eruption, 184 ' Deep epithelioma, 563 
Claret-stain, FY Defluvium capillorum, 429 
Classification, 90 Delhi boil, 202 
Clavus, 378 Demodex folliculorum, 642 
Cod-liver oil, 76 Depilatories, 403 
eruption, 181 Derma, 21 
Coil-glands, 40 Dermal curettes, 88 
Collodion, 84 Dermanyssus avium, 657 
Columne adipose, 21 Dermatalgia, 590 
Columns, fat, 43 " Dermatitis, 171 
Comedo, 118 a“ calorica, 175 
diagnosis, 121 1 exfoliativa, 240 
double, 119 diagnosis, 242 
etiology, 119 etiology, 242 
extractor, 89 pathology, 242 
pathology, 120 prognosis, 242 
symptoms, 118 treatment, 242 
treatment, 122 exfoliativa infantum, 242 


Condyloma, 381, 511 
Confluent variola, 143 
Congelatio, 177 
Congenital syphilis, 521 
Consecutive lesivns, 53 
Copaiba eruption, 182 
Copper-nose, 417 
Corium, 21 

Corn, 378 


pangreenosa, 188 
erpetiformis, 218 
symptoms, 219 
Kaposi, 466 
medicamentosa, 178 
multiformis, 218 
papillaris capillitii, 338 
traumatica, 172 
venenata, 172 


Corn-salves, 379 Dermatological instruments, 89 
Cornu cutaneum, 379 Dermatomycosis furfuracea, 625 





Corpuscles, Meissner, 31 Dextrine pastes, 82 

Pacinian, 30 | Diabetes and eczema, 304 

tactile, 31 Diabitides génitales, 304 

Vater, 30 ! Diagnosis, general, 66 

Wagner, 31 Dict, in diseases of the skin, effects of, 
Cortex of hair, 38 
Cosme’s paste, 570 Digitalis eruption, 182 


Cosmoline, 81 Digiti mortui, 593 


— oe 





INDEX. 


Erythema multiforme, symptoms, 159 
treatment, 162 
nodosum, 159 
papulatum, 160 
papulosum, 160 
simplex, 153 
diagnosis, 155 
treatment, 155 
symptomatic, 154 
traumaticum, 153 
tuberculatum, 160 
tuberculosum, 160 
urticatum, 160 
variolosum, 140 
venenatum, 154 
vesiculosum, 160 
Erythematous s' philide, 504 
Erythéme centrifuge, 4 
Erythrasma, 629 
diagnosis, 631 
etiology, 630 
pathology, 630 
symptoms, 629 
treatment, 631 
Etiology, general, 60 
Exanthemata, 129 
Excoriations, 65 
Exfoliative dermatitis, 240 
Expansions and fissures of hairs, 442 
External treatment, 79 








‘AT canals, 43 
columns, 
Fat, subcutaneous, 20 
Fats and oils, 81 
Favus, 597 
squamosus, 5: 
Feigned disease on the skin, 154 
Fetid sweat, 102 
Fibroma, 452 
diagnosis, 455 
etiol Ys gen 
athology, 
rrognoals, 456 
symptoms, 452 
treatment, 456 
Fibromyoma, 463 
Fibrosarcoma, 577 
Fibrous cancer, 573 
Filaria medinensis, 643 
sanguinis, 643 
Fish-skin disease, 390 
Fissures, 55 
Flea, 659 
Follicle, hair, 35 
Follicular vulvitis, 305 
Forceps, epilating, 89 
grappling, 89 
Fowler’s solution, 75 
Frambesia, 419 
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Frambesioid condylomatous syphilo- 
derm, 510 
Freckles, 154, 360 
French measles, 133 
Friction, effects of, 62 
Frost-itch, 588 
Fungous foot of India, 495 
Furfuraceous desquamation, 54 
Furunculosis, 195 
Furunculus, 195 
diagnosis, 197 
i sto logy, 195 ‘i 
ology, 194 
Prognogia’ 198 
symptoms, 195 
treatment, 197 


AD-FLY, 647 
Galactidrosis, 106 
Galactorrhoea, producing intertrigo, 157 
Gangrene foudroyante, 205 
Gangrenous dermatitis, 187 
General diagnosis, 66 
etiology, 60 
i prognosis, 71 
| symptomatology, 48 
therapeutics, 73 
German measles, 133 
“ Giant wheals,”” 51, 164 
Glands, coil, 40 
sebaceous, 39 
sudoriparous, 40 
sweat, diseases of, 95 
Glossy fingers, 407, 446, 593 
Glycerine, 81 
Glycerolates, 81 
Squire’s, 289 
Glycerole of lead, 81 
Glyceroles, 81 
Granular layer, 26 
| Granuloma fungoides, 578 
sarcomatodes, 578 
Green soap, spirit of, 80 
Grutum, 124 
Guinea worm, 643 
Gum pastes, 82 
Gutta rosea, 329, 417 


ZEMATIDROSIS, 106 
Hemophilia, 357 

Hair-dyes, 429 
Hair-follicle, 35 
Hairiness, 398 
Hairs, 33 
Hard cancer, 573 
Harvest bug, 645 
Head louse, 649 


"| Hebra’s classification, 91 





diachylon salve, 284 





INDEX. 


AOLIN, 82, 123 
Kaposi’ '3 sulphar paste, 327 
Kelis, +47 
Kelotds 47 
cele, 8 449 
aid is 
athology, 
panboloey 449 
symptoms, +47 
treatment, 449 
Keratoses, 366 
diagnosis, 367 
etiology, 367 
atho! ogy, 367 
Keratosis pilaris, 366 
senilis, 368 
treatment, 368 
Kerion Celsi, 617 
Klamann’s dusting powder, 158 
Kriptoptes monunguiculosis, 645 


[ACQUER-WARE rash, 174 
Lanolin, 84 
La perleche, 631 
Li e pustular scrofuloderm, 493 
fa 560 
Lead pastes, 82 
Leiomyoma, 462 
Lenses, 88 
Lenticular cancer, 573 
Lentigo, 360 
etiology, 360 
pathology, 361 
symptoms, 360 
treatment, 361 
Leontiasis, 549 
Lepra, 221, 549 
anesthetica, 553 
Arabum, 549 
diagnosis, 558 
etiology, 554 
maculosa, 552 
pathology, 556 
prognosis, 559 
symptoms, 549 
treatment, 558 
tuberosa, 549 
Leprosy, 549 
Lombardy, 560 
Leptus, 645 
autumnalis, 645 
Lesions, consecutive, 53 
elementary, 49 
names descriptive of, 57 
Leucoderma, 422 
symptoms, 422 
Leucoplakia buccalis, 224, 247 
Lichen annulatus serpiginosus, 240 
(note) 
eczematodes, 254 
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HLiches pilaris, 366 
: planus, 246 
1 dis oats, a 
etiol 
pathelogy, gy, 248 
prognosis, 249 
symptoms, 246 
| treatment, 249 
ruber, 250 
diagnosis, 251 
etiology, 251 
moniliformis, 247 
pathology, 251 
prognosis, 252 
symptoms, 250 
treatment, 251 
scrofulosorum, 491 
tropicus, 314 
urticatus, 164 
Liodermia cum melanosi et telangiec- 
' tasia, 466 
i Liquor plela alkalinus, 286 
Lithemia, 
Lithemic diathesis, 65 
; Livedo, 155 
Liver-spots, 361, 628 
| Lombardy leprosy, 560. 
Lotions, 80 
Louse, crab, 655 
of body, 652 
of head, 649 
of pubes, 655 
Lousiness, 649 
Lumbermen’s itch, 589 
Lunoula, 47 
Lupus disseminatus, 480 
erythematodes, 473 
erythematosus, 473 
iagnosis, 476 
stioto a hon 
atho! o 
prognosis, 479 
symptoms, 473 
treatment, 477 
exedens, 479 
exfoliativus, 480 
hypertrophicus, 480 
ears, 486 
of extremities, 487 
of face, 485 
of genital region, 486 
of mucous membrane, 487 
of trunk, 486 
sclerosus, 480 
sebaceus, 473 
serpiginosus, 480 
superficialis, 473 
tuberculous, 480 
vegetans, 480 
verrucosus, 480 
i vorax, 479 








INDEX. 671 
Nail-fold, 46: Pastes, 81 
Nails, 45 Pediculi from lower animals, 657 


Needles, irido-platinum, 89 
milium, 89 e 
Nerves, 29 
Nervous papille, 24 
Nettle-rash, 163 
Neuroma, 456 
Neuropathic plica, 400 
Neuroses, 581 
trophic, 592 
vasomotor, 592 
Neurotic excoriations, 593 
New growths, 447 
of connective tissue, 447 
Nodose swellings of shaits of hairs, 442 
Non-medullated nerves, 29 
Non-striated muscular fibres, 32 
Norwegian itch, 636 


QORECTIVE symptoms, 48 
Odors of the skin, 44 
Catrus bovis, 647 
Ohio scratches, 589 
Oils and fats, 81 
Oleates, 84 
Oleum rusci, 85 
Onychauxis, 395 
pathology, 397 
prognosis, 397 
symptoms, 395 
treatment, 397 
Onychia, syphilitic, 396 
Onychomycosis, 396, 606 
Opium eruption, 184 
Oriental lotion, 328 
Osmidrosis, 102 
“ Overflow” of bladder producing inter- 
trigo, 157 


ACH YDERMIA, 412 
lymphangiectatica, 471 

Pacinian corpuscles, 30 
Paget’s disease of nipple, 307, 566 
Palmar and plantar syphilides, 512 
Panniculus adiposus, 20 
Papille, 23 
Papillary epithelioma, 563 
Papilloma, 385 
Papular scrofuloderm, the, 491 
Papules, 50 
Parangi, 421 
Parasitic eid 596 





Pastav’s salve, 642 


. Pediculosis, 649 
capillitii, 649 
corpor: 
pubis, 
symptoms, 649 

Peliosis rheumatica, 355 

: Pellagra, 560 

Pemphigus, , 

acutus contagiosus adultorum, 342 
aigu prurigineux, 219 

benignus, 348 

circinatus, 219, 348 

composé, 219 

diagnosis, 351 

disseminatus, 348 

H diutinus, 348 
etiology, 350 
hemorrhagicus, 348 
hystericus, 212 
-like dermatitis, 219 

| malignus, 349 
pathology, 350 
prognosis, 353 
prurigineux, 219 

| ‘pruriginosus, 349 

solitarius, 348 

symptoms, 348 

treatment, 352 

vulgaris, 348 

| Perforating ulcer of foot, 375 

diagnosis, 377 
: pathology, 377 
| prognosis, 377 
symptoms, 376 
treatment, 377 
‘Permanent removal of “superfluous hair 
by electrolysis, 401 

. Pernio, 177 

Petechire, 50, 354 

Phenol-camphor, 87 

| Phenol, iodized (of Bellamy), 289 

Phlegmona diffusa, 204° 

: Phosphorus, 77 

eruption, 184 

| Phtheiriusis, 649 

; Phymata, 52 

Physiology of the skin, 17 

Pian, 419 

, Piebald skin, 422 

| Piedra, 443 

’ Pied skin, 422 

' Pied tabétique, 594 

Piffard’s acne lotion, 123 

Pigment, 32 

Pigmentary moles, 387 

ayphilide, 506 

Pigment disorders, 360, 422 

Pigmented carcinoma, 574 

Pills, Asiatic, 75 




















Resorcin, 86 
Rete Malpighii, 25 
mucosum, 25. 
Rhagades, 55 
Rhinocoprion penetrans, 648 
Rhinophyma, 330 
“ Rhinosceros” skin, 391 
Rhinoscleroma, 471 
diagnosis, 473 
etiology, 472 
pathology, 472 
prognosis, 473 
symptoms, 471 
treatment, 473 
Rhus toxicodendron, 172 
Ringworm, Burmese, 611 
of beard, 618 
of body, 604 
of scalp, 611 
Risipola Lombarda, 560 
ent ulcer, 562 
Root of the hair, 37 
Root-sheaths of the hair, 35 
Rosacea, 329, 417, 465 
diagnosis, 419 
etiology, 418 
pathology, 418 
prognosis, 419 
symptoms, 417 
treatment, 419 
Rosacea erythematosa, 417 
hypertrophica, 418 
Roseola, 154 
vaccinia, 152 
variolous, 140 
Rétheln, 133 
Rubella, 133 
Rubeola, 130 
Rumex salve, 327 
Rupia, 516 





SALICYLIC acid eruption, 185 
Salt rheum,” 529 
Salve muslins, 83 
Sand. flea, 643. 
Santonine eruption, 185 
Sarcoma, 575 
alveolar, 577 
etiology, 576 
melanotic, 577 
pathology, 576 
symptoms, 575 
treatment, 577 
Sarcopsylla Westwood, 643 
Sarcoptes, 637 
Sarg’s fluid soap, 81 
Sartian disease, the, 497 
Scabies, 631 
diagnosis, 638 
etiology, 637 
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Scabies, Norwegian, 636 
pathology, 637 
prognosis, 642 
symptoms, 631 
treatment, 640 

Scales, 53 

Scarf-skin, 24 

Scarlatina, 134 

Scarlatiniform typhus, 137 

Scarlet fever, 134 
rash, 134 

Scars, 56 
vaccine, 150 


formula, 642 
Scirrhous cancer, 573 
Sclerema, 405 
Seléreme en placards, 405 
Sclerema neonatorum, 404 
diagnosis, 405 
etiology, 404 
pathology, 404 
symptoms, 404 
treatment, 405 
Scleriasis, 405 
Sclerodactylia, 407 
Scleroderma, 405 
diagnosis, 408 
etiology, 407 
pathology, 408 
prognosis, 409 
symptoms, 406 
treatment, 409 
Scorbutus, 489 
Scrofula, 489 
Scrofulide tuberculeuse, 479 
Scrofuloderm, large pustular, 493 
papular, 491 
small pustular, 492 
Scrofuloderma, 489 
dia eels 28 
etiology, 
apmptune? 489 
treatment, 493 
“Scrofulous ringworm,” 473 
ulcers, 529 
Scurvy, 357 
Scutu jum of favus, 598 
Sebaceous cyst, 124 
glands, 39 
diseases of, 107 
secretion, a 
Seborrheea, 107 
capillitii, 108 
congestiva, 113 
diagnosis, 112 











ectlis 110 
genitalium, 110 
oleosa, 111 





43 


673 


Schultze’s modification of Pastav’s 





INDEX. 


Syphiloderma tuberculosum, 517 
serpiginosum, 517 
vesiculosum, 513 

Syphilodermata, 500 
general characteristics, 500 





Tache cérébrale, 187 
Tactile corpuscles, 31 
Tan, 154, 360 
Tanacetum eruption, 186 
Tansy rash, 186 
Tar, 77, 84 
Tar-acne, 235 
Tar eruption, 136 
Tattooing, 49, 363 
Telangiectasis, 465 
Terms describing lesions of the skin, 57 
Terra alba, 
“Tetter,”” 
Therapeutics, general, 73 
Tinea circinata, 604 
diagnosis, 608 
etiology, 606 
pathology, 607 
prognosis, 611 
symptoms, 604 
treatment, 609 
favosa, 597 
diagnosis, 601 
ticle fi a 
thology, 
Prognoais, 603 
symptoms, 597 
treatment, 601 
imbricata, 611 
kerion, 617 
sycosis, 618 
diagnosis, 621 
etiology, 620 
pathology, 620 
prognosis, 624 
symptoms, 618 
treatment, 622 
tonsurans, 611 
diagnosis, 615, 
etiology, 613 
pathology, 613 
Prognosis, 617 
symptoms, 611 
treatment, 615 
trichophytina, 603 
cruris, 605 
‘ium, 606 
versicolor, 625 
diagnosis, 527 
etiology, 
pathology, 626 
prognosis, 629 
symptoms, 625 
treatment, 628 
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Tipalldis, 659 

Tokelau ringworm, 611 

“Tonic treatment of syphilis,” 534 

Toxicants, 62 

Traumaticine, 84 

Traumatism, 62 

Treatment, external, 79 
internal, 74 

Trichophyton, 606 

Trichorexis nodosa, 441 

Trophic neuroses, 592 

Tubercles, 51 

Tubercula, 51 

Tubercular epithelioma, 563 

Tuberculosis of the skin, 494 

Tuberose carcinoma, 573 

Tumor cavernosns, 467 

Tumores, 52 

Tumors, 52 

Turpentine eruption, 186 

Tyloma, 374 

Tylosis, 374 


LCERS, 56 
Unguentum Rochardi, 328 
Uridrosis, 105 
Urtice, 50 
Urticaria, 163 
diagnosis, 167 
etiology, 165 
pathology, 166 
pigmentosa, 164 
prognosis, 171 
symptoms, 163 
treatment, 168 
tuberosa, 165 


ACCINATION, 149 
chancre, 151 
syphilis, 151 

Vaceine rashes, 152 
Vaccinia, 149 
Vaccinola, 152 
Varicella, 146 
diagnosis, 147 
Variola, 139 
diagnosis, 145 
etiology, 144 
hwmorrhagie, 148 
prognosis, 146 
treatment, 147 
Varioliform acne, 370 
Varioloid, 142 
Variolous erythema, 140 
roseola, 140 
Varix lymphaticus, 417 
Vascular papille, 24 
Vaseline, 81 
Vaso-motor neuroses, 592 
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Vegetable parasites, 597 
.Veins, 27 
Vergetures, 446 
Verruca, 381 jal 
uisita, 
acuminata, 381 
congenita, 38] 
etiology, 382 
filiformis, 381 
glabra, 382 
necrogenica, 386 
pathology, 382 
plana, 382 
Prognosis, 
senilis, 382 
treatment, 384 
vulgaris, 382 
Vesicles, 52 
Vesicule, 52 
Vespide, 659 
Vibices, 50, 354 
Vitiligo, 424 
diagnosis, 426 
etiology, 426 
pathology, 426 
prognosis, 427 
symptoms, 424 
treatment, 426 
Vitiligoidea, 458 


Vileminckx’s solution, 80; note, 328 


ART-CURES, 384 
Warts, 381 
Water, 79 
Wen, 126 
Wheals, 50 
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White’s “strait-jacketa” for eczema- 
tous infants, 295 

Wilkinson’s salve, 285 

Wilson’s arsenical solution, 114 

Winter prurigo, 588 

Wool-fat, 84 


ANTHELASMA, 458 
Xanthoma multiplex, 459 
Xanthoma planum, 488 
disque, 461 
etiology, 459 
pathology, 460 
Prognosis, 461 
symptoms, 458 
treatment, 461- 
tuberosum, 459 
Xeroderma, 388 
pigmentosum, 466 
Xervsis, 388 
symptoms, 389 


y AWS, 419 


V hehe 212 

f4 Zoster, 212 

Zoster abdominalis, 215 
brachialis, 214 
capillitii, 214 
collaris, 214 
facialis, 214 
femoralis, 215 
frontalis, 214 
nuche, 214 
ophthalmicus, 214 
pectoralis, 215 
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